2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L97633 == Mar 05, 2008 08:00 A
1. Entily Name
Secretary of State
-TAMIR TRADING INC.
Frincipal Place of Busingss Mading Acldress
182 N. INDUSTRIAL LOOP P.O. BOX 2819 '
LA BELLE FL 33935 LABELLE FL 33935
2. Prngipal Place of Businngs - No P Q. Box # 3. Warling Adcraes
Suile, Apl. #. e'c. Sulle. Apt. . e:c. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
65-0222421 Not Apshicable
z Ui Z
P Couriey P Country 5. Certificate of Status Desired !Z/ geae Z?q:?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marma

ROSALES, EDUARDO OCTAVIO

182 N. INDUSTRIAL LOOP Street Address (P.O. Box Numner‘ns Not Aceeplable)

LA BELLE FL 33975

City F L Ziz Code

8. The anove namred enbily submits this statement for tha purnoese of changing its registered office or registerad agent. or £otn, in the State of Fiorida | am familiar with. and accent
the ouiigations of registered ayent.

SIGNATURE

S gnofu e, Lpod o chrred wame o sy cteend aaecl et e | pl cacin IRGTE Regis'ereg Agar 1w fralasr reursd wowr el g DATE

’;"FILE NOWI!' FEE: IS 5150, 00
\fter: May 1, 2008 Fee Wil Be 5550 00 i
Make Check Payable to Flonda Depaﬂmem ol Sta!e,

9. Eleciion Campaign Financing $5.00 may Be
Trust Furnd Conticution.  [[] Added to Fees

10 OFFICERS AND DIF‘ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O peere TITLE [} Change [ Agdilion
NAME ROSALES, EDUARDC QOCTAVIO NAME | !I__J[i!_il:ll:i‘ﬁ:iii SEiG

STHEET ADDRESS | 4641 SE 15T AVE SIREET ADIRESS (20 e -E00Rn-01a 152, 75
SITY-ST-21P CAPE CORAL FL 33904 CITY-57-2I7

miE Vs O paete TINLE [ Change [ Aadition
RAME ROGERS, DIANE MARE

STREFT ADDRESS (4641 SE 18T AVE STRFFT AMDRESS

CITY-5T-2i2 CAPE CORAL FL 33904 CTY-§1-71F

TALE O Desete e O Crange [ Aadition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2IP

TITLE 1 petate TINLE JCrange [ Addition
HAME HAME

KTREET ADDRESS STREFT ADDBLSS

CIrY-ST-219 CITY-51-2p

NILE O Deiele TAILE O trange [T Aadivon
NAME NAML

STREEY ADURESS STHEET ADLRESS

LY -81- 27 Ciry-51- 21

TLE [ Doete h\(}2 D Changs ] Aadition
NAME HAKE

STREET ADDRESS SIREE! ADDRESS

ory-s7-20 CITY-81- 2P

12. ' hereby certify that the informaticn suopled with this filing does net qualfy for the examptions contained in Section 119, Flerida Statutes | furtner certity that the intormation
indicated on this report or supplermental report is true and accurale ans that my signature shali have the same legat elteci as il made under oalh; that | am an otficer or director
fihe corporanon or the receiver or trustée empowerad to execule this report as renuired by Chapier 807, Florida Satutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachmient with an address, with &

i clhgr ke empowered,
SIGNATURE: ,é W M 3rd 0F (63675 595

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lxw Dagz.ono Foooe &




